There is increasing evidence that lack of physical activity (PA) and long sitting time are independently associated with poor health.
To the Editor: There is increasing evidence that lack of physical activity (PA) and long sitting time are independently associated with poor health. 1, 2 Thus, regardless of the health benefits of participation in PA, prolonged sitting is associated with health risks such as metabolic and cardiovascular disease and mortality. 1, 2 Reducing sitting time therefore offers a novel intervention opportunity, along with increasing PA, particularly for older people for whom PA may be difficult. To identify older population subgroups that may benefit from interventions to decrease sitting time and increase PA, a study was recently conducted to identify demographic, social, and health-related factors associated with an undesirable pattern of high sitting time and low PA levels in a large cohort of older community-dwelling women. confirming that PA and sitting are unrelated.
Differences were found in the demographic, social, and health-related factors associated with sitting and PA ( Table 1) . Some factors were associated with more sitting and less PA (body mass index, chronic conditions, anxiety and depression, caring duties, volunteering (weekday sitting only)); some were associated with more sitting and more PA (being from an English-speaking country other than Australia, more social interaction); some were associated only with more sitting (experiencing dizziness or loss of balance, being single, living in an urban area, having post high school education (weekday sitting only)); and others were associated only with less PA (experiencing stiff or painful joints, experiencing foot problems).
Of the five factors associated with high sitting time and low PA levels, three were health-related (obesity, having ≥ 3 chronic conditions, having more symptoms of anxiety and depression). For example, each additional point on the anxiety and depression scale was associated with an additional 2 minutes of sitting per day and with 21 MET minutes less PA per week (equivalent to 7 minutes of walking). This study expands on previous work showing associations between poor physical and mental health and low PA levels in older people 6-8 by demonstrating that some physical and mental health problems are also associated with high sitting time.
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The other two factors associated with high sitting time and low PA were social factors; women without caring duties and women not doing volunteer work sat more and performed less PA than women involved in these activities. In contrast, previous research has identified caring duties as a barrier to PA participation. 9 An explanation could be that the significant caring variable in the current study included caring for grandchildren, which could increase PA by engaging in active play, and for frail older adults.
The results suggest that older women with a high health risk profile (obesity, having ≥ 3 chronic conditions, having more symptoms of anxiety/depression) and social risk profile (no volunteer or caring duties) may particularly benefit from interventions to reduce sitting time and increase PA.
In addition, for women who find it difficult to engage in PA, interventions could focus on the substitution of light activities for sitting, which has been associated with better physical health. single/separated/divorced/widow; § From a list of health conditions, including diabetes, cancer, and heart disease, reported as diagnosed by a doctor, or treated for, in the previous 3 years; DSSI = Duke Social Support Index, range 4-12 points, higher score indicates more interaction; GADS = Goldberg Anxiety and Depression Scale, range 0-18 points, higher score indicates more symptoms; MET = metabolic equivalent; boldface indicates significant difference compared with the reference category for that variable; underlined = reference category.
